from the numerous veins which were tied in the operation. There was acute pain in the chest with rise of temperature, and the symptoms in such cases usually lasted-aboutthree-days.
Dr. SILK, in reply, expressed his indebtedness to the Section for the way his communication had been received. He had' no idea of casting any stone at the open method of administering ether, and he did not say that bronchitis was more frequent after this method than after the ordinary methods of administration. The point he wanted to bring forward was, that in selecting ether as an anaesthetic one needed to observe the same precautions in the choice of the open method.as one did in the selection of the form of ana)sthesia; in other words, that the open method was not as absolutely free from danger as had been suggested by some of its advocates. With regard to the other observations, it had been said that as the patient was a bath attendant he was more liable to trouble following changes of temperature. He thought that as he was a bath attendant on an ocean-going steamer, he was probably quite accustomed to extreme and sudden alternations of temperature. In answer to the President he would say that at no time did there seem to be the amount of mucus which was seen when the closed inhaler was used. If there had been he would have immediately changed the anaesthetic. The most prominent symptoms with which he was not satisfied were the increase in the rapidity of the breathing, the pallor, and the sweating. No doubt the change of eight or nine degrees in temperature from the operating room to the corridors was conducive to the production of bronchial affections in those who were predisposed to such, but in large hospitals it was very difficult to obviate this. But other patients who had taken ether by the open or other methods were subject to the same disadvantages, whatever method was used. He agreed with Dr. Blumfeld as to cases of hernia being very liable to chest troubles, and would go further and say that chest troubles were distinctly more liable to follow any abdominal operation than operations on other regions.
Notes on a Troublesome Dental Case.
By ROWLAND W. COLLUM. ON April 28, 1906 , I went to a dentist's room to give gas to a patient for the extraction of several teeth. She was a girl, aged about 20, and appeared to be a good subject. I gave her gas and oxygen in the ordinary way with a Hewitt's apparatus, but before she was fully under she vomited, so that no operation was possible. We then gave her a short rest, and let her wash out her mouth; after which I decided to try the effects of plain gas without any oxygen. Again, however, she vomited before-shie was ready for operation. This was at 11.45 a.m., so we decided to leave her for that day, and try again two days later in the early morning before she had had any food.
Consequently, on April 30 she came once more, this time at 9.30 a.m., having had nothing to eat since the previous night. On this occasion I chose plain gas, but the inhalation had to be stopped on account of retching before a satisfactory aniesthesia had been obtained. It was possible, however, to do a little of the operation. I then administered ethyl chloride in an apparatus consisting of a Clover's ether bag fitted to a face-piece. This was taken only fairly well, and the resulting anaesthesia was short and accompanied by a good deal of movement, but some more teeth were able to be removed. A second application of ethyl chloride caused vomiting before anaesthesia supervened; so we had to leave her once more.
The next day (May 1) she came again at 9.30, before breakfast, and on this occasion I commenced with ethyl chloride, and we obtained just sufficient time to complete the extractions before she again vomited.
To sum up: On the first occasion I gave her gas and oxygen, with the result that she vomited before she was under. I then gave her plain gas, but the result was the same; so that no extractions could be done that day. Two days later she had plain gas before breakfast, and a little of the operation was performed. Then a dose of ethyl chloride sufficed for a few more teeth to be removed. A further dose of ethyl chloride only caused vomiting. The next day the operation was completed under ethyl chloride (also before breakfast), and she 'then, once more, emptied her stomach.
I never expect to see this patient again, but if I did I think I should advise her to have the extraction done at home under ether; at any rate if she had more than one or two easy teeth to be removed. I rather fancy, however, that we cleared her mouth.
The points that I want to be enlightened upon are these: (1)
Whether I ought to have recognized her as an unsuitable case from the start?' (2) Whether I probably made some error in the administration ?
And (3), whether, after failing on the first day, it was advisable to attempt gas again two days later, instead of making absolutely certain of success by employing ether.
DISCUSSION. Dr. SILK asked if Mr. Collum had tried the plan of getting up a plus pressure in the bag directly the retching commenced; he had often found this efficacious. It was the same sort of thing as, when giving gas through the nose, one got up a plus pressure by cutting off the valves and over-distending the bag. He had done this also with satisfactory results in the case of hysterical movements and retching.
Mr. BOYLE wished to repeat Dr. Silk's question as to increasing the pressure of gas in the bag. He would also like to ask why, on the third occasion that the anaesthetic was given, Mr. Collum did not try to get the patient under gas and ether, or ether, and complete the extraction of all the teeth.
The PRESIDENT asked if Mr. Collum had tried the effect of rinsing out the mouth with weak carbolic lotion. In several cases he had stopped retching by making the patient gargle this. Once he stopped continuous retching during the administration of gas by a small dose of cocaine given by the mouth.
Mr. COLLUM, in reply, said he did not try plus pressure with the gas and oxygen; but he had no doubt he did so when using plain gas afterwards; it was his usual practice. In answer to Mr. Boyle as to why he did not give gas and ether instead of ethyl chloride on the third occasion, he did not think there was going to be vomiting each time, or gas and ether would have been given from the first. He had not tried carbolic lotion or cocaine for stopping vomiting, as he had not previously heard of their use for this purpose.
The Systematic Use of a Mouth-prop and Tongue-clip in General Anaesthesia.
By H. BELLAMY GARDNER.
THE principle which I wish to bring to your notice this evening is that of establishing an oral airway in general ancesthesia as a routine practice in every case, in order to avoid some of those contingencies which tend to cause obstructed respiration during unconsciousness. The method I would advocate is that of inserting a small aluminium wedge or mouth-prop between the side teeth before the administration of any general anaesthetic and maintaining it in place by supporting the chin. Directly unconsciousness has been produced the base of the tongue is drawn away from the pharyngeal wall by inserting a tongueclip near the tip of the tongue and keeping it in place with the hand which holds the mask.
